istrgtion District No, _
| W)

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUDBLIC HEALTH AND WE

z_g._‘!__:““?rimnrv Registration District Nod_g_.’__?___lteglsfrar'l No. .[..z__{________

— 62035371 7

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED B-SEpo-5-1962 i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decenased lived. |f institution: Residence before
VS 300 fa) a. COUNTY : s STATE b, COUNTY . sdmission)
Rev. 4/59 a Linn : ' i Mo, Ma ron B
. 5 b. C&? (I ourside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CéTRY Inside Limits
< town Liarceline Twp. IO hrs. own Barceline {(Rural) Yee O Ne Dy
1 Q—fd < c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Rezide on Farm
— 29880 w HOSPITAL OR W e ) ADDRESS .
2 g INSTTUTION T} , O T H;j_ghway 5,Route ZyYesO Ned 8 miles 8.W. of New Cambri Yor [ No [
q / 3. NAME Of DECEASED First Middle Last 4. DATE Menth Day Yaar
(Type or print) - o,
— William Leslie Frazier CeATH September XX, 1962
4 -
2 | 5. SEX 6. COLOR OR RACE 7. Married Bl Never Married [J [8. DATE OF BIRTH [ 9 AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 Male Vhite Widowed [ Divorged [ 10/29/12 49 yTs. MTtbs Df’aL Haurs Min.
/ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state of country) | 12. CHTIZEN OF WHAT COUNTRY
& 7] during most of, working life, even if retired) ..
z rarmin Ovn farm. Callao, o U.S5.
7 o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 15 : ;
e Thos, Jefferson Frazier Stella Fersguson Charlene C. Fragzier
8 A v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
i < (Yes, 89, or unknawn)] (If yes, give war or dates of servie~—= . . . . -
° X ™ | wd'. | oS liys . Leslie Frazier, Bucklin, Ho.
o - 6. CAUSE OF DEATH {Enfor only one cause per ling INTERVAL BETWEEN
10 < Z PART I. DEATH WAS CAUSED BY: . -e ONSET AND DEATH
REG— 5 | g IMMEDIATE CAUSE (8} Lt'('éb'(\L Qontsssiown oand ‘A“l-ﬂl\- Q-Q‘D‘M’A ASwa
—a o <
‘ Nps59 gia S 3 g 3 . ! : !
‘ 12 o 5 [a] Conditions, if any, DUE TO (b)
'/ - w 5 which gave rise to
| _1_4_2 £[2 oo S,
— statin a8 ul -
13 - 0 "_ h.'ingg cause last. DUE TO (c)
i ——-—-—g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 11l. ¥ deceased was  female  wai
g 1 < 3 % sndigton ivvai ".* 3 B ‘_‘.‘ there a pregnancy in last 90 days.
72 ] [
E % Y TY IV OWS u'i’ 5..!:’.“_ M ‘.} ‘ l O Yes LD No I O Unknowns
= =3 BTN '\;\é.sgom%l‘?s‘r 208. ACCBENT SU%DE HOMEIlCIDE Z0b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART |l of item 18.)
a v YES ] NO[J
r4 — S
< & | T20c. TIME OF  H Maonth, Day, Year
g 2 2 INJURY o
% @ ; p.m. .
= oM 20d, [NJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATIGN COUNTY STATE
& WHILE AT WORK [} farm, factory, strees, office bidg., ete.)
5 NOT WHILE AT WORK : - -
o o Q - -
S O g é '21. | attended the deceased from ~ \ sq. 1o, - \qb.’- and last saw ﬁaliva on. w — =t !\\GV
@ E fa] Death occurred at on K\u date stated above, and to the best of my knowledpe, from the ?al-.uel stated.
('1) =l
w1 i =2 w 772 SIGN Degree or title) 220, ADDRESS . - 22¢. DATE SIGNED
= ™ [} Is] 3. . - .
> I et \ > \AA;%N\A C\-n_.‘.y
- <>( 23a, BURIAL, CREMA:I'I S 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {State}
fe] e REMOVAI'. {Specity’ . R " .
z T Burial 9/14/62 New Cambria Cemetery | Hew Cambria, Mo. -
s < DIRECTOR ADDRESS 25. DATE 7co. BY LOCAL REG. | 26, ISTRAR’S SIGNATURE
et > - 62 ;
2B .| 9/13 AN,

{Licensed Embalmer’s Statement on Reverse Side)




- ' P Y

. ST&T’EM.EhNT BY -LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

iy

. . ~ .
Srodent—Errhatier—No;

working under my personal supervision.

— Signed
Signature of Student Embalmer

Licensed Embalmer No. yﬂ/f

g , 7 ..
. P. O, Address ;

. v oy

.  Note: The above MUST BE SIGNED BY THE LICENSED EMBALME
with-the above’ constitytes .groundsg for revocation of license). By o
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

in his OWN HANDWRITING. (Failure to comply



